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panionship which we enjoy with the Chief Nurse and the other regular 
nurses. 

With only eight-hour duty, we have time for walks in the woods 
which are back of the hospital grounds, or along the beach where we 
may watch the aviators and sea-gulls vie with each other in aerial 
stunts ; and for other recreations. On Thursday afternoons there is a 
concert by the band from the Air Station ; this is primarily for the 
patients, but we enjoy it too. There is also the weekly picture show 
which is the occasion for a large gathering of convalescing patients, 
doctors, nurses and corpsmen in the mess hall where the machine is 
installed. The films are good and admission is free. 

A tennis court is being prepared for us, and later on we are to 
have a bathing pier for our exclusive use. The beach at this point is 
one of the best on the southern coast. 

The nearest city is only thirty minutes' ride distant by trolley, but 
we do not go often, as there are quite enough places of interest in our 
immediate vicinity to occupy our leisure hours. 

I wish it were possible to convey our viewpoint to the many 
nurses who are hesitating about entering the service. If they might 
stand at attention with us just once, as our beloved flag is being 
hoisted to the breeze — the flag that typifies the freedom of the world — 
I believe their indecision would vanish at that moment. 



NURSING CARE OF ALCOHOLIC AND DRUG 

ADDICTIONS 

By Carl Scheffel, Ph.B., M.D. 

Boston, Mass. 

In the entire field of nursing there are, in some respects, no more 
difficult patients to care for than those unfortunates addicted to the 
intemperate use of alcohol or drugs. The role the nurse must play 
in the handling of these patients depends somewhat upon the method 
of treatment adopted and whether it is to be carried out in an institu- 
tion or attempted in the home of the patient. 

Regardless, however, of how or where treatment is undertaken, 
many problems in common present themselves for solution in all of 
these cases. First of all, it is of the utmost importance that the nurse 
should understand and appreciate that these patients are suffering 
from a chronic disease affecting both mind and body. They are to be 
treated as sick patients and not as social outcasts or criminals. In 
fact they are very apt to be super-sensitive concerning their addic- 
tions, and in their proper care a nurse's tact, patience, and judgment 
are often taxed to the utmost. 
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It not uncommonly happens that these patients are brought for 
treatment not entirely of their own accord. Many times they are 
placed in institutions by relatives or friends who are much more de- 
sirous of freeing them of their addictions than the patients are to be 
freed. In such instances the patients are brought face to face with 
the physicians and nurses with a preconceived ill-feeling or even 
horror for the entire undertaking. In other words, they are not in a 
receptive attitude of mind and will not cooperate with those whose 
task it is to assist them out of their slavery to alcohol or drugs. Here 
the first opportunity for skilful nursing presents itself, — in breaking 
down the ill-feeling or apathy, and creating a favorable mental state 
that will assist in overcoming the addiction. It matters not whether 
we believe in the predominence of mental or physical factors in these 
habit cases, the so-called "unpoisoning" of the body without a cheer- 
ful mental attitude behind it, will no more overcome these addictions 
than will skilful mental manipulations without considering a body 
suffering from chronic intoxication. This is perhaps one of the rea- 
sons why many of the extreme therapeutic measures result in failure 
in the treatment of these patients. The one class goes to the extreme 
and attempts to treat the mind without taking into consideration a 
poisoned body, and the others think that by "unpoisoning" the body 
the mind will take care of itself. Both are neglecting important 
factors in the successful treatment of habit cases. 

According to the laws of psycho-physical parallelism, every 
mental action has a corresponding physical reaction and vice versa; 
consequently the individual whose body is poisoned by the intemperate 
use of alcohol or drugs cannot, for the time being, think or act entirely 
normally. 

Truly, in caring for alcoholic and drug addicts, outside of her 
regular nursing knowledge, the nurse should be well grounded in 
modern applied psychology because she is in a position to power- 
fully influence the patient by her constant association and attention. 
Except in very unusual instances, the physician rarely sees the 
patient more than an hour or so out of the twenty-four, and the 
thousand and one changes apt to take place in these patients' mental 
states in the interval must be skilfully handled by the nurse alone. 

The nurse should do all in her power to keep the patient's mind 
in a tranquil state. Avoid in every possible way irritating an already 
super-sensitive nervous system. With these patients, more than with 
any others, it is not so much what is said or done, but how it is said 
or done. Under no circumstances should the nurse lose her self- 
control while caring either for an alcohol or drug addict. She should 
have unusual patience and forebearance with nagging, teasing, or 
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disagreeable patients. Never must she display the least sign of fright 
in case of delirium or violence because this class of patients is un- 
usually keen in detecting mental weaknesses in their attendants. 
Once a physician or nurse has shown doubt, fear, or hesitancy, by 
word or action, he will thereafter have little or no control or influence 
over these patients, and, in a ward or recreation room, it is surprising 
how rapidly this loss of control will spread. 

The nurse should be firm and dignified, but at all times kind. In 
unusual circumstances, such as extreme restlessness or noisiness, it 
is justifiable for the nurse to employ suggestive measures that tend 
to arouse the patient's emotive state. For example, in case of a 
patient unduly noisy because the accustomed drug or stimulant is not 
forthcoming, a few well-directed words given in the proper tone may 
so arouse the emotive consciousness that for a long period thereafter 
the patient's mind may be occupied in analyzing the uttered words, 
their significance, and their mental reaction. Many times a complete 
change in the patient's train of thought may be accomplished in this 
manner, so that the desire for the narcotic or stimulant may be en- 
tirely forgotten for many hours or even for the entire day. 

After the offending drug or the alcohol has been entirely with- 
drawn, there usually comes a stage with certain neurotic individuals 
when every discomfort is attributed to the absence of the accustomed 
drug or stimulant and it may require considerable tact and patience 
to guide a patient over this period. Keep your patient's mind occupied 
and apply proper suggestions skilfully and persistently ; endeavor to 
direct their attention to anything and everything but themselves. 

Concerning the many little duties of the nurse, it should not be 
forgotten that this class of patients, like others, appreciate a neatly 
arranged tray, a rubbing and a bed free from wrinkles. They 
require every nursing care that any other medical case should have 
and in addition the most careful psychological handling. In drug 
addictions good nursing means good will. Stop and consider, if you 
will, that many of these unfortunates have acquired their habit be- 
cause they were first given the drug by some physician for the relief 
of some painful condition. Indeed, a large percentage of drug takers 
have been in the care of nurses before, many have made the rounds 
of the various institutions and all, as a rule, know what good nurs- 
ing is ; they expect and are entitled to nothing but the best. In these 
patients, more than in any other class, have a heart, treat them kindly, 
remember they are sick bodily and mentally and they must not be 
looked upon as outcasts or criminals simply because they have become 
the unfortunate slaves of demon rum or drugs. 



